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A New Bioimpedance Equation for Fat Free Mass in Chinese Dialysis Patients. Yang Lin, Li Afang, Wang Peipet, et al. Pediatric Sur-
gery Department, The First Affiliated Hospital of Zhengzhou University , Henan 450000 , China

Abstract Objective To take the measurement results of dual — energy X — ray absorption ( DXA) method as the reference stand-
ard, and to develop the FFM evaluation formula for Chinese dialysis patients based on the anthropometrics and BIA - related variables of
dialysis patients in this study. Methods The hemodialysis and peritoneal dialysis patients, and healthy subjects were enrolled in this
study. We used a multiple linear regression analysis model to enter the gender, age, weight, resistance, reactance, impedance coefficient
( H2/R50) and other variables that may be meaningful for predicting FFM variables. The variables that were meaningful for FFM prediction
would be the highest correlation coefficient and the smallest the order of the estimated standard error( SEE) was entered into the prediction
formula. The dialysis patients were randomly divided into two groups, and the model was verified using double cross — validation
technology. If the results of double cross — validation were similar, all dialysis patients were combined to develop a new BIA formula for
evaluating dialysis patients’ FFM. We used a multiple linear regression analysis model to enter the gender, age, weight, resistance, react-
ance, impedance coefficient (HZ/R5U) and other variables that may be significative for predicting FFM. The variables that were significate
for FFM prediction would be input into the prediction formula by highest correlation coefficient and the smallest standard error of
estimated. Moreover, the dialysis patients were randomly divided into two groups, and the model was verified using double cross — valida-
tion technology. If the results of double cross — validation were similar, all dialysis patients were combined to develop a new BIA formula
for calculating FFM of dialysis patients. P <0.05 was thought that the difference being statistically significant. Results A total of 102
dialysis patients were recruited in this study. After being randomly divided into two groups, there were 51 people in both group, and there
was no significant difference in male ratio, age, height, weight, BMI, electrical, resistance, H*/Rj, between the two groups. According
to all dialysis patients in this study, the final prediction formula was developed: FFM =5.783 + (0.313 x H*/R,,) + (0.311 x weight) +
(3.047 x sex ), the decision coefficient is 0. 939, SEE = 2. 42kg. Conclusion We developed a new BIA formula for predicting
FFM from Chinese dialysis patients, which may provide certain application value for clinical nutrition monitoring in Chinese dialysis pa-
tients.

Key words Bioimpedance analysis; Dual energy X — ray absorptiometry; Dialysis; Nutrition
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